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B.

Optional Groups Other Than the Medlcally Needy

(Continued) |

(4)

(5)

(6)

(7)

(8)

(9)

Aged individuals In domicillary
facilities or other group Iliving
arrangements as defined under SSl.

Blind Individuals in domiciltiary
facilitlies or other group ltiving
arrangements as defined under SSI.

Disabled Individuals in domicillary
facilitlies or other group living
arrangements as defined under SSI.

Indlviduals receiving federally
administered optional State supplement
that meets the conditions specified in
42 CFR 435.,230.

Individuals receiving a State
administered optional State supplement
that meets the conditions specified In
42 CFR 435,230,

Individuals In additional
classifications approved by the
Secretary as follows:
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B. Optional Groups Other Than the Medically Needy
(Continued) |

The supplement varies in Income standard by
political subdivisions according to
cost-of-living differences.

Yes

No

The standards for optional State supplementary
payments are |isted in Supplement 6 of ATTACHMENT

266-Ao
TN No. VAT
Supersedes _ Approval Date MAR 26 1932 Effective Date 0CT 01 199
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B. Optional Groups Other Than the Medically Needy
(Continued);

42 CFR 435.231 /X/ 12. Individuals who are in institutions for at least

1902(a)(10) - 30 consecutive days and who are eliglible under
(AYCETY (V) a special Income level. Eligibility begins on
of the Act the first day of the 30-day perlod. These

individuals meet the Income standards specified
In Supplement 1 to ATTACHMENT 2.6-A.

/XI The State covers all individuals as
described above.

[:7 The State covers only the following group or
groups of individuals:

1902(a)(10) (A) Aged
(i) and *r905(a) " Blind
of the Act ~__ Disabled
___ Individuals under the age of--
21
20
19
18

Caretaker relatives
Pregnant women

TN No. 2(*1;L__

Supersedes Approval Date MAR 2 ¢ 183 Effective Date OCT v 1 199

TN No. /-0 — .

HCFA ID: 7983E



sion: HCFA-PM-91-4 {BPD) ATTACHMENT 2.Z-A

August 1991 Page 20
OMB NO.: 09538-

State: Maine
ST RIEY
: : ST Jg.‘ﬂ?iﬁ
:=ncy* Citation(s) Groups Covered e b z‘gﬁig%

B. Optional Groups Other Than the Medically Needy
(Continued)

1902(e) (3) X/ 13. Certain disabled children age 18 or

of the Act under who are living at home, who
would be eligible for Medicaid under the plan
if they were in a medical institution, and for
whom the State has made a determination as
required under section 1902(e)(3)(B) cof the

Lct.

Supplement 3 to ATTACHMENT 2.2-A descrilbes the
- method that is used to determine the cost

effectiveness «f caring for this groupr of

dizabled childresn at howme,

1202(a)(10) /XS 1h. The following irndividuals whe are not
(A)(11)(IX) mandatory categorically needy whose irn-ome
and 1902(1) doe= not exceed the income level (estazailished
of the Act at an amount. abfcve the mandatory leve®> ani

not more than 125 percent of the Federal

poverty income level) specified in Surslemer:

to ATTACHMENT Z2.6-A for a family of the same
size, includins the woman and unborn child or

infant and who meet the rescurce stancera:s
specified in Supplement 2 to ATTACHMENT U .6-A4:

a. Women during pregnancy (and during the
t0-day period beginning on the last day ~f
pregnancy); and

b. Infants under one vear of age.

N . : MAR 2 6 1389 -
cirsedeg Approval Date ¥ Eftective Date _UCT U1 1891
e 7/ -04
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B. Optional Groups Other Than the Medically Needy
(Contlinued) |
1902(a) /X/ 15. The following Individuals who are not

(10) (A)
Crnaxy
and 1902(1)(1)
(D) of the Act

mandatory categorically needy, who have income
that does not exceed the [ncome level
(established at an amount up to 100 percent

of the Federal poverty level) specified In
Supplement 1 of ATTACHMENT 2.6-A for a family of
the same size.

Children who are born after September 30, 1983
and who have attalned 6 years of age but have not
attalned--

{:7 7 years of age; or

/X/ 8 years of age.
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B. Optional Groups Other Than the Medicallv Needy
{Continued)
1902(a) (10) (A) /X/ 16.  Individuals--
{113 (X)
and 1902(m) a. Who are 65 years of age or older or

(1) and

(3)

of the Act

s

are disabled, as determined under
section 1614(a)(3) of the Act.

Both aged and disabled individuals are
covered under this eligibility group.

Whose income does not exceed the income
level (established at an amount up to 100
percent of the Federal income poverty level!
specified in Supplement 1 to ATTACHMENT
2.6-R for a family of the same size; and

Whose resources do not exceed the maximum
arnount alilowed under SSI; under the State's
more restrictive financial criteria; or
under the State's medically needy program as
specifiecd in ATTACHMENT 2.6-A
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1902(a)(47)
and 1920 of

the Act

Optional Groups Other Than the Medlically Needy
(Continued) |

487 17. Pregnant women who meet the applicable i ncome

levels specified in this plan under ATTACHMENT
2.6-A who are determined to be presumptively
eligible by a qualified provider during a

presumptive ellgibility period In accordance with
section 1920 of the Act.

TN No. 2/ ——{;i T T
Supersedes " Approval Date MAR 2 5 197> Effective Date OCT 01 1991
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B. Optional Groups Other Than the Medically Needy
(Continued)
1906 of the 18. Individuals required to enroll in
Act cost-effective employer-based group health

plans remain eligible for a minimum
enrollment period of 0 months.

1802(a) (10) (F) 19. 1Individuals entitled to elect COBRA
and 1902(u) (1) continuation coverage and whose
of the Act income as determined under Section

1612 of the Act for purposes of the
SSI program, is no more than 100 percent
- of the Federal poverty level, whose
resources are no more than twice the SSI
resource limit for an individual, and for
whom the State determines that the cost
of COBRA premiums is likely to be less
than the Medicaid extenditures for an
equivalent set of services. See
Supplement 11 to Attachment 2.6-A.
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C. Optional Coverage of the Medically Needy

42 CFR 435.301 This plan includes the medically needy.
L:7 No.
4&7 Yes. This plan covers:
1. Pregnant women who, except for income and/oxr

resources, would be eligible as categorically needy
under title XIX of the Act.

E\),

1302(e) of the Women who, while pregnant, were eligible

Act for and have aprlied for Medicaid and
recelve Medicald as medically needy under
the approved State plan on the date the pregnancy
erds. These women continue to be eligiblie, as though
they were prezgnart, for all pregnancy-related and
postpartum services under the plan for a 60-dav
pericod, beginning with the date the pregrancy ends,
and any remaining days in the month in which the @Gt

day talls.
1902(a) (10) 3. Individuals urnder age 18 who, but for
(CHYtiyz) (1) income and/or resources, would be eligible
of *he Act under section 1902(a)(10)(A) (1) of the Act.
T No. /- / ~
¢ rarsedes Lyproval Date Mik 2 ¢ 1332 Effective Date O0CT 01 195
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1902(e) (4) of
the Act

42 CFR 435,308

Optional Coverage of the Medically Needy (Continued) |

4,

5.

Newborn children born on or after October 1, 1984
to a woman who s eligible as medically needy and
Is recelving Medicaid on the date of the child's

birth,

The child Is deemed to have applied and

been found eligible for Medicalid on the date of

birth and remains eligible for one year so long

as the woman remains eligible and the chiid is a
member of the woman's household.
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Financially eliglible individuals who

not described In section C.3. above
who are under the age of--
21
20
19
18 or under age 19 who are
full-time students in a secondary
school or In the equivalent level
of vocational or technical
tralning

b. Reasonable classifications of
financially eligible individuals under

the

ages of 2%, 20, 19, or 18 as

specified below:

(N

Individuals for whom public
agencies are assuming full or
partial financial responsibility
and who are:

(a) In foster homes (and are
under the age of )

(b) In private institutions (and
are under the age of ).
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